2 MMANTLAND STATE VEPAATMENET UF FEATS 
1 5 7 3 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ls 


Ls a 
POV 4s 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
oe DEPT. |'- pr ae First a lost Zo. DATE KHOWHT] Month Doy —Yoor [7b-HOUR 
or Print 
fhe), us CLARH PEAY DEATH mateo] 11 1 6S] 8A m 
ae ist 3. SEX 4. RACE S. DATE OF a 2 AGE (in years 2c. DATE PRONOUNCED DEAD 24. HOUR 
ei CRUCASInYAY 1, 1892 AB inl fn iil il il > SP 
EN } fo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF oT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- county) ny e nie S) Q, WiDoweD PY] ovoRCED | ~CRRO Line Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. ive street addre: AA suri t of working life, if retired.) | INDUSTRY 
RuRAL DENTON MD, giv a eee Dente = A, Beye OL de ife, even if retired.) tas =pek 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} I3c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER fi 


odmission) STATE] AQUA. COUNTY CAROLINE [DENTON -ReRALes 5 no pg a 
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14, FATHER’S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
SOSH WA Lena PINFOLD 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 INFORMANT ADDRESS 
(Yes, Pacha aay | mown) (If yes give wor or dates af service) | ta a 3 WA WA QLER H. HARRISON, AR, Sm 1) wSG Rov mee Pp Qh, 


“APPROXIMATE INTERVAL 


18. CAUSE OF GATH Tenet Srlglene Ceose oak (Enter only one couse per linkter BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: pee aie dn hrombosis 
wee IMMEIATE CaUs (a) CEES OLS L Vasouha ar Aceldnet( thrombosis) hours 
og DUE TO, OR AS A CONSEQUENCE OF ie 
Conditions, if ony, which gove Cerebro Vescular Insuf *iciency <yrs 
tise to immediate cause (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
e Serebrovacular Arteriosbler-sis 10 yrs 


PART 2. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
0 fracture ne of right Femur 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys No ct 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_} OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M 9 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 
wate NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | tack charge af the remains described abave, held an Autapsy[_], Inspection [3], Inquiry 
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MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 


and in my apinian 


death resulted fram: Natural cause: Accident [], Suicide [1], Homicide (J, Undetermined manner (-] 
CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
) EXAMINER'S; 4 DEPUTY MEDICAL EXAMINER 11/2/68 
: name (ype) Harold B.Pluamer M.D, ADDRESS( Steet, cy, town, or county) PBS ton, Garo line 


BURIALICREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City oF Town) (Coun! ) (Stote] 
A REMOVALYSpecify) My } 
NOVEMBER BIGGS COVE CHUREH CemeTreRulwoRTU BERGEN HUDSON fy,J- 
“GES YW ADDRESS >> 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
B 4) ¥ k 
ime is = | ABA Dae Zz. ont NOV 6 1968 Corts, 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with form P 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File poges Tond2 with the Stot 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word ‘pendin 


TO oepury Dica EXAMINER 
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After this certificate has been signed by the attending physician and campletely’ Sled i 


\ 


within 72 hours after death. 


transit permit. Then please remave carban papers. 


d with the State Dept. af Health priar te burial, crematian, ar remaval, and in any event, 


e 3 shauld be detached far use as the burial- 
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MARTLAND STATE VEPARIMIENT UF HEAL 
1 5 q 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15746 


ls Rance eet First Middle lost 2o. DATE OF DEATH 2b, HOURD 
ype or print) s s s oe 
Isaac Jame Johnson Nowe Canta 11:19 


3. SEX 4, RACE S. DATE OF BIRTH ee) = 
lost_birthdoy 
Male Negro Aug. 8, 1881 e7 oR 


[FUNDER 1 YEAR [IF Pai 24 HRS. 


To) oe {Stote or foreign B. MARRIED Fo] NEVER MARRIED[] | COUNTY OF OEATH 
Maryland USA WIDOWED [} _ DIVORCED [[] Caroline Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
¢ Pico A ser stWl ance Avenue Guoaresty ees Pavan) | MSR rarm 


130, 
lodmission) STATE, » 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
1S CN Caroline 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Federalsburg ‘SCI NOC] | 121 Reliance Avenue 


na jaryland 
| PC ATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Stephen -- _ Johnson Emily -- Johnson 
Too. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
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Yes,nqvoeunkrown) | (igwaaauciewe) | 913.22-8613 | Mrs. Martha Johnson, Federalsburg, Md. 


1B CAUSE OF DEATH ater only oe couse pr ne fo (0) (od (2) rae rete 
. DEAT uA 
ATL DEATH MATAMEDIATE Cause (o) Carcinoma of the prostate with 
BS YX DUE TO, OR AS A CONSEQUENCE OF ear 
Condiions # ony Which gove Generalized metastasis y 


tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
)) x Generalized arteriosclerosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[Tor contRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Month Doy balk 
(If either, notify medicol exominer) M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (le HOME, FARM, STREET, Ta 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Not whi ‘OFFICE BUILDING, ETC 


lot work —_of work. 


220. 1 certify that (1) (this hospiigh ottgnged be —— an — ae CGR 10 dd 96 68)! , that (I) (we) last 
saw the deceased alive on and Th{ my) (aur) aptnfon deoth accurred an the date ond hour and from the 


causes } are d abave tH{we) (did) (did not) view ia tae after death. 


WA MI ATONE ae We. DATE SIGNED 
Caw GREE PHYS. REPEAL ehitien Lal hie2e- 69 | 


director, p 
pte dbe 


ve nso 
30M eM 


7A. FUNERAL DIRECTOR i Rea RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Framptom nae aaa ‘ome 4 Fede alsburg, Md. DATE iene 8 XG 9 1968  Perorlag Narets 


22d. PHYSICIA C 
naME (Type) Frank M. Anéerson M.D. Boz" a Central Federels burg, 
230. BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Coutly, {Stote) 
REMOVAL (Sncty) zs ee P 


emeter Federalsburg, Caroline, Md. 


te, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1574% 
FORSTATE | 15738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ages 1. DECEASED-NAME First Middle lost 2o. DATE known) Month Year 2b. HOUR 
2 {Type or Print} CLEOTA MESSICK KELLEY pean us fA Nov. 96911) 


This certificate shauld be executed wit! 


To vepu Dbica EXAMINER 


ys after oo delay is 


3. SEX 


Q 


Preston ~ ovpsrest He Near Bethlehem 


18. Give Pages 1, 2, 
e alang with farm 


duri 


‘ACE 5. DATE OF BIRTH 6. AGE (in years U2 EE) 2c. DATE PRONOUNCED DEAD 2d. HOUR 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED BCINEVER MARRIED) 
ut” Maryland apa USA WIDOWED [] _IVORCED [] Caroline Md. 


10. CITY OR TOWN OF-DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. 


9. COUNTY OF DEATH 


. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ng most of working lie, even if retired.) Du 
ousewo ome 


Arthur John Messick 


ile pages land 2.with-the State Dep 


(Yes, Pee ‘or unknown) {It yes grea wor or dates of service) 17-44-2230 Noble 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) LO SDL tion 


bsunmatoi 
tise ta immediote couse (a), (bb) 2 1 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Jost. e) 


uly See Adtopsy Neport 


19a, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb, SOCIAL SECURITY NO. 17. INFORMANT 


pc} 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
COT admission) NEY Land 136. COWN-o1ine Preston ys] NOR] | RF.D, 
! 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Mary Jane Whiteley 


ADDRESS 


W. Kelley, Preston, Maryland 


Lhe DUE TO, OR AS A CONSEQUENCE OF 
itions, 12, which gave 3 if Artiritis 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


i275 378 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20. AUTOPSY? 


ves Nol - 


Id be forwarded ta the Chief Medical Examine 


PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE ocd P.M, 9 


MEDICAL CERTIFICATION 


la. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year ‘2¥c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 


Zid, INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 21, LOCATION Street ar RFD. Na. Gity ar Town County Tiare 
WHILE NOT WHILE factary, affice building, etc.) 
aT work LJ aT work 


22a. | certify,that | tack charge af the remains described abave, held an Autapsy F*], 


Inspection F], Inquiry FE] 


and in my apinian 


am: — Natural_causes 


lease execute the certificate, writing the ward “pending” in pei 


EXAMINER'S 
NAME (Type) 


“erold 3.Piunimer # os 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


the funeral directar. Page 4 shau 
5 may be retained for yaur files. 


necessary, p 


24. FUNERAL DIRECTOR 
VR AISME (5} 


10M REV. 1/68 ptom and Sén Maryland Joate 


ident [], Suicide (J, 


Hamicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [7] 


DEPUTY MEDI 


ADDRESS(Street, city, town, or county PC Ston varoline 


EI BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
YAR Nov.25,1968 | Junior Order Cemeter Preston a and 


2%Sa. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


SIGNATURI : Mp, ASSISTANT MEDICAL EXAMINER al 22. DATE SIGNED 


CAL EXAMINER 


NOV.29 1968  Pohonts, 


MARTLAND STATIC DEPARTMENT OF HEALIN 


ee” 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 157445 
7 1573 CERTIFICATE OF DEATH eo 

2 T. DECEASED-NAME Middle lost Zo. DATE OF DEATH 26. HOUR 
3 (ree ein) Mildred Clara Satterfiela| 11 “Lg 1968 |ep.x 
oS - 2 S. DATE OF 8IRTH oy AGE (In i JFUNDER | YEAR | IF UNDER 24 HRS. 
= oS lost birth OAYS MIN, 
285 Female eb. 2 1909 of ‘esa | ae heal 

-~% To. BIRTHPLACE (Sote or foreign [7, CITIZEN OF WHAT COUNTRY? 8 MARRIED Bi] NEVER MARRIED] _|%- COUNTY OF DEATH 

“ae a 

Rex | ‘M@byland U.S.A. wivoweo ]__pivoRceo 5] Caroline Wa 

as 10, CITY OR TOWN OF DEATH 11. NAME as INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 

Soe Fy give syeet oddress) during most of workingife, even if retired.) INDUSTRY 

=55 Greensboro Stnsét Ave. ‘Hous ew. #6 None 

= 5 = _Ji30. USUAL Tere (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13e. STREET AND NUMBER 

ssi . COU! : 7 

ae Maey Tina CaPoi ine Greensborol &! %° nset Ave 

z & = 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

aos John Wooters Jennie Smith 

& 3s 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 

Se BB. cc Unincien)) | Ureswvererdes tome) "ae @ ayn: Carroll Satterfield Greensboro, Md. 

ao _ ~ eae] Dw wee 2b DPE, 

ot 18. SAnSE OF EAH tat poly ore couse per line for {0}, (b), ond (c).) r BeTWEEN ONSET ino on 

ae IMMEDIATE CAUSE (0) MEZA S73 nein A OF ALUNES 9 JIVER 
/ S DUE TO, GR ASA CONSEQUENCE OF 
Conditions, it ony, which gove 2y B RBA NCEP OD “how 


rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


pee 


= 
Ba 190. DATE OF OPERATION Wp CONDITION FOR ye OPERATION WAS PME 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 10 ] 0 RUC E 6 06 CAUSES OF DEATH? 

ALE UNDIFAERENCIANE DP CPNCES SD ET 
S [210. ACCIDENT WAS UNDERLYING — {27b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
S | Cor conteipurine (cause oF DEATH HOUR AM. Month Doy Yeor 
5 (If either, notify medicol exominer) PM. 
= 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] ‘OFFICE BUTLDING, ETC. 
lot work —_ ot work 


22a. | certify that (I) (this hospital attended pases & OLE TO WGk, to AZT, LX, 95, that (I) (we) last 
saw the deceased alive an. % 19 , and that in (my) (our) apinian death occurred on the date and haur and fram the 
causes stated abave, (I) (we){#lid) (did nat) view the bady after death. 


wa ri Ye ATTENDING MED, STARE AU els) 

(( Pg = TE DEGREE PHYS, pirector OO pas, 0 7 RO, [IL 

Pe fos, H. Yon berber MI Sr cenclid Td. Alo 39 

BURIAL ory 23d. LOCATION (City or Town) (County) (State) 
REMOVE rast 11-21-68 Dentan Denton 


Cie RR a ea DIRECTOR ADDRESS MSaqyRECD BY REGISTRAR a, f TRAR'S ic RE 
! ’ p fj } yan A , 
200 REV. ¥ 6 Becbacs)? Lroopnaloro, Wel. oO 2 8 1968] / ” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withj 


Page 4 may be retained by the hospital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ae 


i@ 


e Kgsixetuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law requir 


2 MARTLANY STATE VEPARIMENT UF ACALIT 
] 1 5 iP 35 if DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ever 


_S¢ , DECEASED-NAME First Middle 2a. DATE OF DEATH 2, HOR 

3 : 
g28 hs al HENRY SELIN Novembér" £3 19768 | “iy 
2 
275 S. DATE OF BIRTH 6, AGE (In years HF OWOER 20 HS. 
2 Becenber 29,1695 | =e", Pm] = 
pos 5 ; 
2 iy 3 oN Pts Ta ae 7b. CITIZEN ee COUNTRY? 8. MARRIED [Never MARRIED] 9. COUNTY beech ie 
2x nland 

ce WIDOWED [-] __ DIVORCED (] Md 
2 oe. = 
23ec* 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
fae Federalsburg “4 Heusen Branch Road Hee Pees wes a nnd Jente 
at 8 ‘ I a nter 
Ss So a USUAL RSG {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
Es pansion, FederalsbuyeL] NH | Houston Branch Road 

ES QS |NG FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

fi 

= Unknown Unknown 
FE 
38 t Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
32 8 ve war ’ 7 - 
2S es,na-arunknawn) | Cyigewseieesewe) | 146-09-2485 | Mrs, Martha Selin, Federalsbureg, Md., RFD 
aa EEE PPRO 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢),) DTW ONSET Ana Dea 
Ee PART |. DEATH WAS CAUSED BY: 0 
ES | _. IMMEDIATE CAUSE (a) Coron hrombés 
SS “Hl OF DUE TO, OR AS A CONSEQUENCE OF 
2 Canditians, if any, which gave . 2 a 3 Ss. 
bie 3 rise 10 immediate cause (a), — . 
ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be Es (| Cmerklized_arteriascleros! 10_yrs__ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


+E ALY 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs 2] nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 

(Toor CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, wor 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
While [Not while OFFICE BUILGING, ETC. 

fot work —_at work 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) ottended the deceosed from_AUgZUS , 19 B4& , to_Uctober 4¥ 08 | that (I) ee last 
saw the deceased alive on 19 §g_, and that in (my) (aur) apinion deoth occurred an the dote ond hour and from the 
causes stated abave, (I) (we) (did) (danet) view the body after death. 

2b. SIGNATURE —— oo 2c. DATE SIGNED 


ATTENDING. 


TG hp lL vse SEE" on CE Cl Nowtiaber 13, 196 


filed with the State Dept. of Health prior to burial, crematian, or remaval, and in any event, 


i 


22d. PHYSICIAN'S 


directar, page 3 shauld be detached far use as the burial 


® Te. ADDRESS 
as / NAME {Type} 
2 (lee eee Se MD Federalsburg, Maryland 21632 ___ 
2 23a, BURIAL CREMATION,” 28. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
a Meet” | Nov.16,1968 | Hill Crest Cemetery Federalsburg, Maryland 
RCE SORES: f pee 7 Loan JA ADDRESS 25a. REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 


fiHarlag Neds 


somRev. AN Framptom Funeral Home Federalsbure, Maryland vate NOV 14 1968 


TO HOSPITAL OR ATTENDING PHYSI 


s that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


N: The law requi 


MARYLAND STATE DEPARTMENT OF REALIA 


1 1 5 q 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15°73 
ae CERTIFICATE OF DEATH 2 eo0 

Ne 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
zs (Type or print) 

53 OP 
ms eI AS ad a ie UNOER 24 HRS. 
Mass i YS, MIN 
5 i || 


b 


7a. BIRTHPLACE (State or fareign 


ont ar land i Savoye os 


a) 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
“Rural Goldsboro 


7b, CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


Caroline Md. 
12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
warking life, even if retired.) INDUSTRY 


8 MARRIED] NEVER MARRIED] 
WIDOWED] —_bivorceD [)] 


in b 


give street address} 


tise ta immediate cause (a), 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


lest. (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ap Diabetes Mellitus 
190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] Not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[Toor CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol examiner) PM. 19 


21d. INJURY OCC 2le. PLACE OF INJURY (es a: FACTORY.)| 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 


Oo 
§ 
cJ 
o= 
gen 
Se 
os 
2 
35 None a one 
5 <= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13e, STREET AND NUMBER. 
tee lodmission) STATE 13b. COUNTY 
Se Ma and Q Sg None 
e eS 14, FATHER’S NAME First Middle lost . MOTHER'S MAIDEN NAME First Middle last 
es ohn homs De a ct 
Sus 16a, WAS DECEASED EVER IN U.S, ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
mas Yes, no, or unknawn) — | (lfyes give wor o dates of service) 
S 
5 = INO. - oe ee > anf 38 = 
— 5 18. pect al te Kane ont ae couse per line for (a), (b), and (c).) BETWEEN ONSET AND OEATH 
es he IMMEDIATE CAUSE (o} Chr, Gonges e Cardia a 2 
es 4 , DUE TO, OR AS A CONSEQUENCE OF 
3 3 Conditions, if ony, which gave ro Arteriosblerotic C. V.Disease 
ss 
= 


MEDICAL CERTIFLCATION 


jot work —_at wark 


22a. 1 certify that (I) (this hospital attsnpedaihe deceuseg pm De LO 19_Of, to__Nove 9, 19.68, that (1) (we) last 
saw the deceased alive an. e 1®8_, and that in (my) (aur) apinion deoth occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bagyGfter death. 


Y Lf Eee i ae 7a. DATE SIGNED 
Nba the XA ZADEGREE PHYS, Me OF MM ONov.5'68 
> J 


e 3 should be detached for use as the burial- 
led with the State Dept. of Health prior ta burial 


sa | 22d. PHYSICIAN'S 22e. ADDRESS 

aad nave (vee) Chaples H. Stone shter,M.De | Greensboro, Md. 
£3 pe 

Ze 

4 

55 


‘UNERAL DIRECTO 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ATION 
iy) 
aes elas ot NOV 8 1968 pClhorleg Yuh 


= * 7 


s 
3 
> 


30M REM 1. 


230. BURIAL, CREMATION, 23b. DATE 3c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
5 
bis\Shanigel 11—-7-68 Lockerman R oldshaoro Mid 
PA "i 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be exé 


ithin 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


be Als @ MARTLAND STATE VEFARIMEND OF HEALIT 
] me § 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WAL, CERTIFICATE OF DEATH 15754 
1. DECEASED-NAME First Middle Lost 
KlypaseutPrin) Edgar Lee Todd, Sr. 


20. DATE OF DEATH 2b, HOUR 
ith, De Ye 
tt27-%8 Pa 


4 RACE S. DATE OF BIRTH rie (In yeors  [_IFUNOERT YEAR | (F UNDER 24 HRS. 
t ii ‘MON! MIN. 
Cau. 3-51-1905 __| MOS se] |] 


rt (o} 
path 
a 3 own ae {Stote or foreign | 7b. oe OF ag 8 MARRIED O&] NEVER MARRIED] | eae OF DEATH 
fen Md. Slee ip WIDOWED DIVORCED aroline Md. 
 wv7a™ - 
23.¢ ___ [io Civ OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _|120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
ies = (3/7) give street oddress) ducing most pf_woyking life, even if retired.) INDUSTRY 
(a= + 4 
=o = Greensboro None Sterilizer Operate Milk Cc 
5 > _}130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiMITS? | ]3e, STREET AND NUMBER 
pong CAD |omisson)” STATE Mid 13. CUNY Carobine|Greensborpim sol | None 
4 ee Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
eoo 
eas James B, Todd Emma W. Anders 
2 
235 Too, WAS DECEASED ry IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
‘wa eS, NO, OF own! ‘yes give war or service) * 
be sie) 220-01-882¢A Lottie Todd Greensboro, Md. _ 
§ a a 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pudiaiiellianse 
23 PART |, DEATH WAS CAUSED BY: 
22 ‘4 IMMEDIATE CAUSE (0) Coronary Occlusion 
oS <a , DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gove ) Arteriosclerotic C.V.Di 8. 
tan 3 tise to immediote couse (o},| 
rie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ate ail 3) 
2) 
= 


Gouty Ay 


Tio. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves 2] 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


While Not wi 
ot ae ot worl 


After this certificate has been si 


causes stated above, (I) (we) {djd) (did nat) view the body a 


bSIGWATUR 
COE OY 
NM UAL 2 xe et Zfn DEGREE PHYS. 


should be fed with the Stote Dept. of Heolth prior to burial, cremotion, or remova 


| 


director, poge 3 should be detached for use os the b 


ADDRESS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED } 2e. PLACE OF INJURY (3 HOME, FARM, STREET, er) 214, LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this haspital) pttended ihe deceased oY 08 to NOVe , 1990 _, that (I) {we) last 
saw the deceased alive an OV 19 op Led in (my) (aur) apinian death accurred an the date and haur and fram the 
eath. 


We, DATE SIGNED 
Ae. i 


deecror Cl pws CO|Nov. 26,1968 


22d, PHYSICIAN'S Te Qe. ADDRESS 
NAME(Type) Charles H.Stonesifer,M.D. Greensboro, Md. 21639 
23b. DATE 23d. LOCATION (City or Town) (County) (tote) 
11-26~68 Greensboro Greemsboro Caroline Md 
C) 1 25b. REGISTRAR’S SIGNATURE 
DATE (Aes 


